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1. County of.  Enter the name of the county for which the form is submitted.
2. Fiscal Year.  Enter the fiscal year for which the form is submitted.
3. Current Contact Info.

(a) Name.  Enter the name of the person to whom questions or requests for
clarification related to the SACPA Fiscal Planning Forms may be directed.

(b) Title.  Enter the title of the person to whom questions or requests for
clarification related to the SACPA Fiscal Planning Forms may be directed.

(c) Phone.  Enter the phone number (including area code) of the person to
whom questions or requests for clarification related to the SACPA Fiscal
Planning Forms may be directed.

(d) Fax.  Enter the fax number (including area code) of the person to whom
questions or requests for clarification related to the SACPA Fiscal
Planning Forms may be directed.

(e) Pager.  Enter the pager number (including area code) of the person to
whom questions or requests for clarification related to the SACPA Fiscal
Planning Forms may be directed.

(f) Mobile Phone.  Enter the mobile phone number (including area code) of
the person to whom questions or requests for clarification related to the
SACPA Fiscal Planning Forms may be directed.

(g) E-mail Address.  Enter the e-mail address of the person to whom
questions or requests for clarification related to the SACPA Fiscal
Planning Forms may be directed.

4. Notes.  Enter any additional information that may help us reach the contact
person.  For example, the hours the contact person is available.
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1. Allocation Amount.  Enter the total amount of SACPA funds allocated for
your county.  Refer to ACLA #01-04 for your allocation amount.

2. Excess Funds.  Enter any excess SACPA funds identified for rollover.
Excess funds are unspent SACPA dollars allocated to the county in the
previous fiscal year.  Excess funds may only be used in accordance with
Section 11999.13 of the Health and Safety Code and excess fund rollover
must be approved by ADP.

3. Total Funds.  Enter the sum total in dollars of the Allocation Amount and the
Excess Funds Amount.

Total Funds = Allocation Amount + Excess Funds.
4. County of.  Enter the name of the county for which the form is submitted.
5. Fiscal Year.  Enter the fiscal year for which the form is submitted.
6. Version.  Enter the version number of the form.  This number must be

changed chronologically each time the form is updated and submitted.

•  Enter Version 1 for the original form submitted.

•  If the form is updated and resubmitted, enter Version 2.
•  For each subsequent updated and submitted form, enter

Version 3, Version 4, etc.

ENTITY TYPE
7. Drug Treatment:  Enter the name of the entity responsible for drug treatment

administration.
8. Direct Services.  Enter the amount of planned SACPA expenditures for

providing direct drug treatment services.
9. Administrative Activities.  Enter the amount of planned SACPA

expenditures for supporting administrative (non-direct) services.
10. Total Dollars.  Enter the total amount of planned SACPA expenditures to

provide and support drug treatment services (direct and non-direct).
Total Dollars = Planned Dollars for Direct Services + Planned
Dollars for Administrative Activities.

11. Percentage of Allocation.  Enter the percentage Total Dollars for Drug
Treatment represents of the Total Funds amount.

Percentage of Allocation = (Total Dollars for Drug Treatment/Total
Funds Amount) x 100.
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12. Other Services.  Enter the name of other service entity(ies) that will receive
SACPA funds to administer and disburse for services and activities (refer to
Section 9505, Title 9, CCR).  Examples of Other Service entities include the
County Office of Education, Social Services, Mental Health, Public Health,
and the local Workforce Investment Board.  For each entity listed, enter the
following:

13. Direct Services.  Enter the amount of planned expenditures for direct
services.

14. Administrative Activities.  Enter the amount of planned expenditures for
administrative (non-direct) services.

15. Total Dollars.  Enter the total amount of planned expenditures to provide
and support other (non-drug treatment) services.

Total Dollars = Planned Dollars for Direct Services + Planned
Dollars for Administrative Activities

16. Percentage of Allocation.  Enter the percentage Total Dollars for each
Other Service Type represents of the Total Funds Amount.

Percentage of Allocation = (Total Dollars for Other Service/Total
Funds Amount) x 100.

17. Subtotal.  Enter the sum of Planned Dollars for each of the following:

•  Direct Services for Drug Treatment and Other Services

•  Administrative Activities for Drug Treatment and Other Services

•  Total Dollars for Drug Treatment and Other Services
18. Criminal Justice.  Enter the name/type of entity that will receive SACPA

funds to administer and disburse for services and activities.  Examples of
Criminal Justice entities include the Court and Probation Department.  For
each entity listed, enter the following:

19. Direct Services.  Enter the amount of planned expenditures for direct
services.

20. Administrative Activities. Enter the amount of planned expenditures for
administrative (non-direct) services.

21. Total Dollars.  Enter the total amount of planned expenditures to provide
and support criminal justice services.

Total Dollars = Planned Dollars for Direct Services + Planned
Dollars for Administrative Activities

22. Percentage of Allocation.  Enter the percentage Total Dollars for each
Criminal Justice entity type represents of the Total Funds Amount.
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Percentage of Allocation = (Total Dollars for Criminal Justice/Total
Funds Amount) x 100.

23.  Subtotal.  Enter the sum of Planned Dollars for each of the following:

•  Direct Services for Criminal Justice

•  Administrative Activities for Criminal Justice

•  Total Dollars for Criminal Justice
24.  Grand Total.  Enter the total planned dollars for all entity types for each of

the following:

•  Direct Services

•  Administrative Activities

•  Total Dollars

Grand Total = Drug Treatment + Other Services Sub Total + Criminal
Justice Subtotal.  This should equal the Total Funds.
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1. Allocation Amount.  Enter the total amount of SACPA funds allocated for
your county.  Refer to ACLA #01-04 for your allocation amount.

2. Excess Funds.  Enter any excess SACPA funds identified for rollover.
Excess funds are unspent SACPA dollars allocated to the county in the
previous fiscal year.    Excess funds may only be used in accordance with
Section 11999.13 of the Health and Safety Code and excess fund rollover
must be approved by ADP.

3. Total Funds.  Enter the sum total in dollars of the Allocation Amount and the
Excess Funds Amount.

Total Funds = Allocation Amount + Excess Funds.
4. County of.  Enter the name of the county for which the form is submitted.
5. Fiscal Year.  Enter the fiscal year for which the form is submitted.
6. Version.  Enter the version number of the form.  This number must be

changed chronologically each time the form is updated and submitted.

•  The form that is originally submitted is Version 1.

•  If the form is updated and resubmitted, enter Version 2.
•  For each subsequent updated and submitted form, enter

Version 3, Version 4, etc.

DRUG TREATMENT. For each drug treatment service type, enter the following:
(The descriptions that follow have been excerpted from ADP’s California Alcohol and Drug Data
System (CADDS) Instruction Manual)

(a) Non-Residential/Outpatient. For these services, participants reside outside of the
program facilities.

(b) Treatment/recovery – no meds.  A service which is designed to promote and maintain
recovery from alcohol or drug problems. In addition to individual and group sessions,
services may also include: educational sessions, recovery planning, counseling or
psychotherapy, health screening, medical services, social and recreational activities and
information about and referral to appropriate community services.

(c) Treatment/recovery – Methadone, Levoalphacetylmethadol (LAAM), or other meds
prescribed.  Outpatient programs and methadone maintenance programs are included in
this service category.

(d) Day Program – intensive.  This category includes:

(1) Services provided to drug abuse clients under Medi-Cal “Day Care Habilitative”
category

(2) Other day programs in which services are provided throughout the day and
participation is according to a minimum attendance schedule (at least ten hours per
week). Participants return to their homes at night.  Participants may also have
regularly assigned and supervised work functions; and
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(3)  Intensive outpatient programs in which participants receive services at least two or
more hours per day, three or more days per week.

(e) Detoxification – no meds.  A service designed to support and assist participants
undergoing a period of planned withdrawal from alcohol or drug dependence, and to
explore plans for continued service.

(f) Detoxification - Methadone, Levoalphacetylmethadol (LAAM), or other meds
prescribed.  A service designed to support and assist participants undergoing a period of
planned withdrawal from alcohol or drug dependence, and to explore plans for continued
service, which includes prescribed medications.

(g) Residential.  In all types of residential services, participants reside in the program facility
on a 24-hour per day basis, receiving food and shelter as part of the treatment/recovery
service.

(h) Detoxification (hospital).  Services provided in a licensed hospital, in which participants
are hospitalized primarily for medical support during a period of planned withdrawal from
alcohol or drug dependence.

(i) Detoxification (non-hospital) – no meds.  Services provided in a licensed residential
facility that are designed to support and assist the participant during a period of planned
withdrawal from alcohol or drug dependence. Medication is not administered.

(j) Detoxification (non-hospital) - Methadone, Levoalphacetylmethadol (LAAM), or
other meds prescribed. Services provided in a licensed residential facility that are
designed to support and assist the participant during a period of planned withdrawal from
alcohol or drug dependence. Medication is administered.

(k) Treatment/recovery – no meds.
(l) Treatment/recovery – Methadone, Levoalphacetylmethadol (LAAM), or other meds

prescribed.

7. Direct Services.  Enter the amount of planned expenditures for direct
services for each drug treatment service type.

8. Administrative Activities.  Enter the amount of planned expenditures for
administrative (non-direct) activities for each drug treatment service type.

9. Total Dollars.  Enter the total amount of planned expenditures for Direct
Services and Administrative Activities for each drug treatment service type.

Total Dollars = Planned Dollars for Direct Services + Planned
Dollars for Administrative Activities

10. Percentage of Allocation.  Enter the percentage Total Dollars for each Drug
Treatment Service Type represents of the Total Funds Amount.

Percentage of Allocation = (Total Dollars for Drug Treatment
Service Type/Total Funds Amount) x 100.

11. Subtotal- Drug Treatment.  Enter the sum of Planned Dollars for each of
the following:
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•  Direct Services for all Non-Residential/Outpatient and
Residential Service Types

•  Administrative Activities for all Non-Residential/Outpatient and
Residential Service Types

•  Total Dollars for all Non-Residential/Outpatient and Residential
Service Types

OTHER SERVICES. For each other service type, enter the following:
(m) Literacy Training. Literacy training means instruction and information presented in an

individual or group setting to increase literacy skills reading and reading comprehension
as described in Section 9505 (12), Title 9, CCR.

(n) Family Counseling.  Family counseling means counseling with individuals, couples, or
groups which examines interpersonal and family relationships, and is provided by an
individual licensed in accordance with section 4980 through 4981 of the Business and
Professions Code, as required in Section 9505 (10), Title 9, CCR.

(o) Vocational Training.  Vocational training means instruction presented in a group setting
to increase opportunities for gainful employment as described in Section 9505 (17), Title
9, CCR.

(p) Other Client Services.  Services other than those above that the county plans to fund in
order to serve SACPA clients.

Explanation:  If other client services are planned, provide a brief description of the
service(s).

12. Direct Services.  Enter the amount of planned expenditures for direct
services for each other service type.

13. Administrative Activities.  Enter the amount of planned expenditures for
administrative (non-direct) activities for each other service type.

14. Total Dollars.  Enter the total amount of planned expenditures for Direct
Services and Administrative Activities for each other service type.

Total Dollars = Planned Dollars for Direct Services + Planned
Dollars for Administrative Activities

15. Percentage of Allocation.  Enter the percentage Total Dollars for Other
Service Type represents of the Total Funds Amount.

Percentage of Allocation = (Total Dollars for Drug Treatment
Service Type/Total Funds Amount) x 100.

16. Subtotal.  Enter the sum of Planned Dollars for each of the following:

•  Direct Services for Other Service Types

•  Administrative Activities for Other Service Types

•  Total Dollars for Other Service Types
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CASE MANAGEMENT ACTIVITIES.  For each case management service type,
enter the following:
Case Management Activities.  Refer to ADP10095 NEW4/01.

(q) Referral Assessment.
(r) Placement.
(s) Court Monitoring.
(t) Supervision.
(u) Miscellaneous.

Explanation. If you entered Planned Dollars for miscellaneous case management
activities, provide a brief description of the service.

17. Direct Services.  Enter the amount of planned expenditures for direct
services for each case management type.

18. Administrative Activities. Enter the amount of planned expenditures for
administrative (non-direct) activities for each case management service type.

19. Total Dollars.  Enter the total amount of planned expenditures for Direct
Services and Administrative Activities for each case management service
type.

Total Dollars = Planned Dollars for Direct Services + Planned
Dollars for Administrative Activities

20. Percentage of Allocation.  Enter the percentage Total Dollars for Case
Management Service Type represents of the Total Funds Amount.

Percentage of Allocation = (Total Dollars for Drug Treatment
Service Type/Total Funds Amount) x 100.

21. Subtotal.  Enter the sum of Planned Dollars for each of the following:

•  Direct Services for Case Management Service Types

•  Administrative Activities for Case Management Service Types
•  Total Dollars for Case Management Service Types

22. Grand Total.  Enter the total planned expenditures for all service types by
category (Direct Services, Administrative Activities, and Total Dollars).  This
should equal the Total Funds.
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1. County of.  Enter the name of the county for which the form is submitted.
2. Fiscal Year.  Enter the fiscal year for which the form is submitted.
3. Version.  Enter the version number of the form.  This number must be

changed chronologically each time the form is updated and submitted.

•  The form that is originally submitted is Version 1.

•  If the form is updated and resubmitted, enter Version 2.

•  For each subsequent updated and submitted form, enter
Version 3, Version 4, etc.

For NON-RESIDENTIAL/OUTPATIENT Drug Treatment Service Types Only
4. Existing Capacity.  Under current conditions, enter the maximum number of

slots available.  A “slot” is defined as the capacity to provide treatment
services to one individual. Total “slots” reflect the maximum number of
individuals a provider can serve at any one time.  Slots should be counted in
a manner similar to other capacity reporting mechanisms, such as the
National Drug and Alcoholism Treatment Unit Survey (NDATUS).  Methadone
should be reported in terms of licensed slots; for all Outpatient services the
capacity is the number of clients a provider can accommodate given current
resources. In other words, the static capacity is being reported. Refer to
descriptions of Service Types below.

5. Planned Additional Capacity.  If the county plans to increase capacity, enter
the number of additional  (above existing capacity) slots for each non-
residential/outpatient service type. See descriptions of service types below.

6. Planned Total.  Enter the total number of slots for each non-residential
service type during this fiscal year.

Planned Total = Existing Capacity + Planned Additional Capacity

DRUG TREATMENT SERVICE TYPES
 (The descriptions that follow have been excerpted from ADP’s California Alcohol and Drug Data
System (CADDS) Instruction Manual)

(a) NON-RESIDENTIAL/OUTPATIENT.  For these services, participants reside outside of
the program facilities.

(b) Treatment/recovery – no meds.  A service that is designed to promote and maintain
recovery from alcohol or drug problems. In addition to individual and group sessions,
services may also include: educational sessions, recovery planning, counseling or
psychotherapy, health screening, medical services, social and recreational activities and
information about and referral to appropriate community services.
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(c) Treatment/recovery – Methadone, Levoalphacetylmethadol (LAAM), or other meds
prescribed.  Outpatient programs and methadone maintenance programs are included in
this service category.

(d) Day Program – intensive.  This category includes:

(1) Services provided to drug abuse clients under Medi-Cal “Day Care Habilitative”
category

(2) Other day programs in which services are provided throughout the day and
participation is according to a minimum attendance schedule (at least ten hours per
week). Participants return to their homes at night.  Participants may also have
regularly assigned and supervised work functions; and

(3) Intensive outpatient programs in which participants receive services at least two or
more hours per day, three or more days per week.

(e) Detoxification – no meds.  A service designed to support and assist participants
undergoing a period of planned withdrawal from alcohol or drug dependence, and to
explore plans for continued service.

(f) Detoxification - Methadone, Levoalphacetylmethadol (LAAM), or other meds
prescribed.  A service designed to support and assist participants undergoing a period of
planned withdrawal from alcohol or drug dependence, and to explore plans for continued
service, which includes prescribed medications.

For RESIDENTIAL Drug Treatment Service Types Only
7. Existing Capacity.  Under current conditions, enter the maximum number of

slots available.  A “slot” is defined as the capacity to provide treatment
services to one individual. Total “slots” reflect the maximum number of
individuals a provider can serve at any one time.  Slots should be counted in
a manner similar to other capacity reporting mechanisms, such as the
National Drug and Alcoholism Treatment Unit Survey (NDATUS).  Methadone
should be reported in terms of licensed slots; all residential services are
reported in terms of the available beds.  In other words, the static capacity is
being reported. Refer to descriptions of Service Types below.

8. Planned Additional Capacity. If the county plans to increase capacity, enter
the number of additional  (above existing capacity) beds for each residential
service type. See descriptions of service types below.

9. Planned Total.  Enter the total number of beds that are available for each
residential service type during the fiscal year.

Planned Total = Existing Capacity + Planned Additional Capacity

DRUG TREATMENT SERVICE TYPES
Drug Treatment.  The descriptions that follow have been excerpted from ADP’s California
Alcohol and Drug Data System (CADDS) Instruction Manual.
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(g) Residential.  In all types of residential services, participants reside in the program facility
on a 24-hour per day basis, receiving food and shelter as part of the treatment/recovery
service.

(h) Detoxification (hospital).  Services provided in a licensed hospital, in which participants
are hospitalized primarily for medical support during a period of planned withdrawal from
alcohol or drug dependence.

(i) Detoxification (non-hospital) – no meds.  Services provided in a licensed residential
facility that are designed to support and assist the participant during a period of planned
withdrawal from alcohol or drug dependence. Medication is not administered.

(j) Detoxification (non-hospital) - Methadone, Levoalphacetylmethadol (LAAM), or
other meds prescribed.  Services provided in a licensed residential facility that are
designed to support and assist the participant during a period of planned withdrawal from
alcohol or drug dependence. Medication is administered.

(k) Treatment/recovery – no meds.
(l) Treatment/recovery – Methadone, Levoalphacetylmethadol (LAAM), or other meds

prescribed.

10.  Sub Total Drug Treatment.  Enter the sum for each of the following:

•  Existing Capacity for all Non-Residential/Outpatient and
Residential Service Types.

•  Planned Additional Capacity for all Non-Residential/Outpatient
and Residential Service Types.

•  Planned Total Capacity for all Non-Residential/Outpatient and
Residential Service Types.

For Other Services.  For each other service type, enter the following:
11. Existing Capacity.  Under current conditions, enter the maximum number of

clients who can be served for each other service type this fiscal year. Refer to
descriptions of Service Types below.

12. Planned Additional Capacity.  If the county plans to increase capacity, enter
the number of additional  (above existing capacity) clients who would be
served for each other service type. See descriptions of service types.

13. Planned Total. Enter the total number of clients who can be served for each
other service type during this fiscal year.

Planned Total = Existing Capacity + Planned Additional Capacity
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OTHER SERVICE TYPES
Other Services

(m) Literacy Training.  Literacy training means instruction and information presented in an
individual or group setting to increase literacy skills reading and reading comprehension
as described in Section 9505 (a) (12), Title 9, CCR.

(n) Family Counseling.  Family counseling means counseling with individuals, couples, or
groups which examines interpersonal and family relationships, provided by an individual
licensed in accordance with section 4980 through 4981 of the Business and Professions
Code, as required in Section 9505 (a) (10), Title 9, CCR.

(o) Vocational Training.  Vocational training means instruction presented in a group setting
to increase opportunities for gainful employment as described in Section 9505 (a) (17),
Title 9, CCR.

(p) Other Client Services.  Services other than those above that the county plans to fund in
order to serve SACPA clients.

Explanation:  If other client services are planned, provide a brief description of the
service(s).

14.  Sub Total Services.  (Completion of these fields is optional).  Enter the sum
of clients served for each of the following:

•  Existing Capacity for all Other Service Types.

•  Planned Additional Capacity for all Other Service Types.

•  Planned Total Capacity for all Other Service Types.
15.  Grand Total.  (Completion of these fields is optional).  Enter the overall

capacity for the following:
•  Existing Capacity for all Drug Treatment and Other Service

Types.

•  Planned Additional Capacity for all Drug Treatment and Other
Service Types.

•  Planned Total Capacity for all Drug Treatment and Other
Service Types.
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1. County of.  Enter the name of the county for which the form is submitted.
2. Fiscal Year.  Enter the fiscal year for which the form is submitted.
3. Version.  Enter the version number of the form. This number must be

changed chronologically each time the form is updated and submitted.

•  The form that is originally submitted is Version 1.

•  If the form is updated and resubmitted, enter Version 2.

•  For each subsequent updated and submitted form, enter
Version 3, Version 4, etc.

4. Projected Number of Clients by Referral Source.  Enter the projected
number of clients who will be referred for services by the following sources:

(a) Referred From the Parole Authority.  Reference: Section 9505(14).

(b) Referred From Court/Probation.  Refer to ADP10095 NEW4/01.

5. Grand Total.  (Completion of this field is optional).  Enter the total number of
clients who will be referred from Parole and from Court/Probation.

6. Projected Number of Clients by Drug Treatment Service Type.  Enter the
projected number of clients for the following drug treatments:

(c) NON-RESIDENTIAL/OUTPATIENT.  For these services, participants reside outside of the
program facilities.

(d) Treatment/recovery – no meds.  A service that is designed to promote and maintain
recovery from alcohol or drug problems. In addition to individual and group sessions, services
may also include: educational sessions, recovery planning, counseling or psychotherapy,
health screening, medical services, social and recreational activities and information about
and referral to appropriate community services.

(e) Treatment/recovery – Methadone, Levoalphacetylmethadol (LAAM), or other meds
prescribed. Outpatient programs and methadone maintenance programs are included in this
service category.

(f) Day Program – intensive.  This category includes:

(1) Services provided to drug abuse clients under Medi-Cal “Day Care Habilitative” category

(2) Other day programs in which services are provided throughout the day and participation
is according to a minimum attendance schedule (at least ten hours per week).
Participants return to their homes at night.  Participants may also have regularly assigned
and supervised work functions; and

(3)  Intensive outpatient programs in which participants receive services at least two or more
hours per day, three or more days per week.

(g) Detoxification – no meds.  A service designed to support and assist participants undergoing
a period of planned withdrawal from alcohol or drug dependence, and to explore plans for
continued service.

(h) Detoxification - Methadone, Levoalphacetylmethadol ( LAAM), or other meds
prescribed.  A service designed to support and assist participants undergoing a period of
planned withdrawal from alcohol or drug dependence, and to explore plans for continued
service, which includes prescribed medications.
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(i) Residential.  In all types of residential services, participants reside in the program facility on
a 24-hour per day basis, receiving food and shelter as part of the treatment/recovery service.

(j) Detoxification (hospital).  Services provided in a licensed hospital, in which participants are
hospitalized primarily for medical support during a period of planned withdrawal from alcohol
or drug dependence.

(k) Detoxification (non-hospital) – no meds.  Services provided in a licensed residential facility
that are designed to support and assist the participant during a period of planned withdrawal
from alcohol or drug dependence. Medication is not administered.

(l) Detoxification (non-hospital) - Methadone, Levoalphacetylmethadol (LAAM), or other
meds prescribed.  Services provided in a licensed residential facility which are designed to
support and assist the participant during a period of planned withdrawal from alcohol or drug
dependence. Medication is administered.

(m) Treatment/recovery – no meds.
(n) Treatment/recovery – Methadone, Levoalphacetylmethadol (LAAM), or other meds

prescribed.

7. Sub Total Drug Treatment.  Enter the projected number of clients served for
all (Non-Residential/Outpatient and Residential) Drug Treatment types.

8. Projected Number of Clients for Other Service Types.  Enter the projected
number of clients served for each of the following service types:

(o) Literacy Training.  Literacy training means instruction and information presented in an
individual or group setting to increase literacy skills reading and reading comprehension as
described in Section 9505 (a) (12), Title 9, CCR.

(p) Family Counseling.  Family counseling means counseling with individuals, couples, or
groups which examines interpersonal and family relationships and is provided by an
individual licensed in accordance with section 4980 through 4981 of the Business and
Professions Code, as required in Section 9505 (a) (12), Title 9, CCR.

(q) Vocational Training.  Vocational training means instruction presented in a group setting to
increase opportunities for gainful employment as described in Section 9505  (a) (17), Title 9,
CCR.

(r) Other Client Services.  Services other than those above that the county plans to fund in
order to serve SACPA clients.

Explanation.  If other client services are planned, provide a brief description of the
service(s).

9. Sub Total Other.  Enter the projected number of clients served for all Other
Service Types (non-drug treatment).

10. Grand Total.  Enter the projected number of clients served for all service
types.

Grand Total = Sub Total Drug Treatment + Sub Total Other


